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ARTICLES OF ORGANIZATION
OF

MED RY, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 6§08 of the Florida Statates, for the
putpose of forming 4 Limited Liability Company under the Jaws of the State of Florida do set forth

the fallowing:
1. NAME. The name of the Limited Yiability Company is MED RX, LLC (the

"Company”)-

2. MANING AND STRFET ADDRESS OF PRINCIPAYL, OFFICE. The mailing
address for the Company i5: 1535 Shellpoint Road, Crawfordyille, Florida 32327,

3. REGISTERED AGENT. Thename and sddress of the initial registered agent hx the
State of Florida, whose Cansent o Appointment as Registerad Agent accompanies these Articles of
Orgenizetion, is: Tom Jokns et 1635 Shallpoint Road, Crawfordville, Florida 32327,
The undersigned has sxecued these Articles of Crganization onthe / oﬂ'c_'iay of February,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED ILIABAOITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Himitad Hability cornpeny is: MED R, IL1C.
2. The name and address of the registered agent and office is:

Tom Jobns
1635 Shellpoint Road
Crawirdville, Floeida 32327

Having baen named as vegistered agent emd to acrept service of process for the above stated Hmited
liability compeny ar the place desigrated in this certificate, I hereby accept the appointment as
regisrered ageny and agree In got inifs capacity. Ifirther agree 1o comply with the provisions of all
statutes relating to the proper and conplete performance of my duties, and I am familiar with and
accep? the obligations of my position as registered agenl.

om Johufd, Registered Agent Date 7 ¢
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